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1. Policv. It is the policy of the Indian Health Service FSeIHS)
that Regional Evaluation, Standardization, and Usage Review
Commttees (RESURC s) be established and used as a tool to

I nprove patient care and outcomes through product eval uation,
standardi zation, inventory control, and”cost containnent.

2. Backsround. The evaluation and standardization of products
wthin a region permts custonmer involvement in this process
wi thout undue duplication of efforts. The results are better
quality products, due to evaluation by a group of clinical
prof essi onal s; consistent patient care, due to identical
roducts being used at the patient's hone clinic and referral
ospital; and cost reduction due to group buying at discount
prices, and decreased |abor costs.

The IHS Grcular No. 91-10, entitled "Devel opnent, _
| npl ementation, and Operation of the Indian Health Service

Supply Managenent System" section 8.E, paragraph 2, states
the fol | ow ng:
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"Regi onal Eval uation, Standardization and Usage Review
Commttees utilizing health care professionals are to be
established for each Regional Supply Service Center (RSSC .
These commttees wll evaluate and select itens that wll be
stocked by the RSSCs. They will also review product usage
and make changes in itens to contain costs and inprove
patient care.

CGoals and Products. The goals of product evaluation,
) d usage review are to inprove inventory
control, to inprove the management of supplies, and to

maxi mze cost effectiveness.  The products of achieving these
goal s include:

Reduction in the dollar value of inventory on hand.
Reduced cost through the use of quantity discounts.

Reduced cost through time discounts (pronpt paynent
di scounts).

Savings through reduced paperwork.
Savings in personnel time due to:

(1) Reduction of redundant purchasing at Area

facilities. o

(2) Redugn;on in number of invoices to be matched and
ai d.

(3) Reduction in nunber of receiving reports to be
conpl et ed.

Reduced prices through increased negotiating power on
open-mar ket supply itens.

Savings through reduction in direct issue expenditure.
Savings through cost analysis of present practices and
potential changes in nethodology to optimze use of
resour ces.

Savings through increased inventory turnover rate.
Savings through reduction of outdated supplies.

Savings through reduction in the expense of training and

educating personnel in the use of many and varied
products and techniques.
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M  Savings by ensuring that the quantity purchased
correlates with needs.

Qoj ectives.

A,  To determne standard products and sizes that can be
utilized by all or nost facilities within the Region and
stocked by the RSSC.

B. To devel op Product specifications that will be used as
standards of product acceptability.

c. To reduce the nunber of essentially identical products
t hat gre stocked and purchased by the RSSC and the Areas
served.

D. To nonitor the usage of supplies within the Region and
make reconmendations to appropriate Area personnel and to
the RSSC staff.

E.  To assist department heads in understanding mutual
problens in reference to supplies.

F. To keep the RSSC staff and custonmers informed of changes
I n products.

G. To provide the nechanism that ensures an inproved |eve
of patient care through product evaluation w th enphasis
on the quality of care and the contai nment of costs.

Commi ttees and Menbership. There shall be eight officially
recogni zed RESURCs within each RSSC. Menbership wll include
representation by all Areas in each region and shall consi st
of hospital, health center, Area consultants and tri bal
facility menbers where appropriate. FEach Area Director wll
appoi nt nenbers to represent his/her Area. Each Area w |
support these commttees by sending their appointed
representatives to all neetings. | terms will be for 2
ears. Initially, appointments of sone nenbers may be for
ess than a full term so that expiration of term does not
occur at the same time for all menbers. The Custoner Service
& Qual ity Assurance Branch, Division of Supply Mnagenent,
shal | have an ex-officio nenber on all RESURC conmittees.
Thi s nmenber shall function as an advisor to the RSSC Director
and the RSSC Quality Assurance Specialist on matters that
have potential for comon application throughout the various
regions. This is to include, but not be limted to, the
evaluation of current research data, literature, and
docunentation of pertinent information for evaluating or
standardi zi ng products. To maxim ze standardi zation efforts,
avoi d unnecessary duplication of evaluations, and allow




consol i dation of requirenents, conmttees for a particular

group of supplies will neet during the same quarter in each
region.

The committees, their nenmbership, and neeting schedule shall
be as follows:

A ' - Drugs and Pharmaceutical Supplies.

*

|

*

%

*

1
2
3
4

1
2
3

1
2
3
4

Area Pharmacy Consultants (standing menbers)
Chief, Pharmacy Services from two hoslpltals
Chief, Pharmacy Services from one health center
Cinical Pharnaci st

Meets during the first quarter of each fiscal year.
B. RESURC Conmittee - Dental Supplies.

Area Dental Consultants (standing menbers)
Chief, Dental Services from two hospitals
Chief, Dental Services from one health center

Meets during the third quarter of each fiscal year.
N SURC. Conmi ] ical Supoli

Area Chief Medical Oficers or their designees
Area Nursing Consultants (standing nenbers
Nurse fromtwo hospitals

Nurse fromone health center

Meets during the second quarter of each fiscal vyear.

D. RESURC Commttee - laboratory Supplies,

g

*

Area Laboratory Consultants (standing menbers)
Laboratory Supervisor from two hospitals
Laboratory Supervisor from one health center

Meets during the second quarter of each fiscal year.
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E. RESURC Conmittee - Radiol ogy Supplies.

(1) Area Radiol o% and Medical Technology Consultants
(standi ng menbers) .

2) Radiology Supervisor from two hospitals

3) Radiology Supervisor from one health center

* Meets during the second quarter of each fiscal year.
F. RESURC Conmittee - Housekeeping Supplies.

(1) Institutional Environmental Health Sanitarian
standing nenber) .

2 usekeepi ng Supervisor from two hospitals

3) Housekeeping Supervisor from one health center

* Meets during the fourth quarter of each fiscal year.

G RESURC Conmmittee - Subsistence & Detary Supplies.

1) Area Dietary consultants (standing nenbers)
2) Dietitian from two hospitals _
3) Food Service Supervisor from one hospital

* Meets during the third quarter of each fiscal vyear.

H RESURC Conmittee - Administrative Supplies & Forns,

2) Representatives from two hospitals

élé Representative from Area offices (standing menbers)
3) Representative from one health center

*

Meets during the fourth quarter of each fiscal year.

RSSC Directors may establish sub-conmttees as necessary
to deal with sub-specialty itens, and may call for
special committee neetings. Qher individuals my be
rbequested to attend conmttee neetings, on an as-needed
asi s.

6. Procedures.

A Meeting Arrangenents. The RSSC Standardization and
Qual ity Assurance Coordinator shall be responsible for
organi zing and coordinating all commttee neetings.
Meetings will be announced at least 2 nonths in advance.



An agenda w Il be 5prepared and submtted to connht)tee
nenbers at least 15 days prior to the meeting. Commttee
menbers may be requested to assist with the meeting
arrangemenfs and agenda preparation.

Reports. A witten report of the results of each neeting
w il be prepared and provided to each Area Director.
Copies are to be distributed to all commttee menbers,
RSSC Staff, Customer Service & Quality, Assurance
Branch/Division of Supply Managenent; and. ot her .
appropriate personnel. An annual report is to be witten
summari zing the acconplishments, problenms, and
reconmendations for future changes and inprovenents.

Voting Rights; Each commttee nenber shall have one
vote.  The RSSC Standardization and Quality, Assurance
Coordinator shall vote only in case of a tie vote. The
majority vote shall rule. "Each commttee neeting nay be
attended by other personnel; however, they shall be |
considered” non-voting attendants. A representative with
procur enment authoutg shal | be requested to attend each
meeting. This may be either the RSSC contracting officer

or a representative fromthe Area Dvision of Acquisition
Managenent .

Activities, Commttee meetings wll include
some or all of the follow ng activities:

(1) Review of all supply items in stores stock at the
RSSC that fall within the commttee' s expertise.
This review should include:

Continued need for the supply item
1 Product specifications and need for any changes
Usage bY ocation and if necessary by
depart ment
Product cost and total Area cost for product
Unit-of-1ssue and need for change

G her topics determned necessary by the
comittee

— @D [ Jauli

(2) Review and approve/di sapprove New Stock [tem
Requests submtted to the RSSC since the |ast
meeting, The conmmittee may reconmend that a further
eval uation or cost study be conduct ed.

(3) Determne essential specifications and quantities
needed for new stores stock supply items. In an
effort to contain costs, the commttee should avoid
including standards that are not really necessary.

(4) Address problens with supply items as presented by
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the RSSC Standardization and Quality Assurance
Coordinator, conmttee nenbers, Area Director,

Customer Service Board, or any custoner.

(5) Conduct value analysis conparisons and studies to
find items of simlar function and quality that are
acceptable, and available at a | ower cost.

(6) Make recomrendations to other RESURC Committees,
RSSC personnel, and Area personnel on medical supply
and equi pment purchasing in order to standardize
usage throughout | HS.

Product Evaluation Each commttee will determ ne what
potential new stores stock supply itenms will be eval uated
and the extent of evaluation needed for each item  Each
commttee shall have the right to reject itens without
eval uations and will establish appro%riate priorities,
consi dering resources, to maximze the evaluation

process. Committee nmenbers may volunteer to conduct
product evaluations, or will be requested to do so by the
RSSC St andardi zati on and Quality Assurance Coordi nator
|tens matching existing stores stock specifications that
are available from other vendors nmay be eval uated for
acceptability and quality. The RSSC Standardization and
Qual 1ty Assurance Coordinator, or the Customer Service &
Qual ity Assurance Branch/Division of Supply Managenent
wll determne if these evaluations are aﬁpropriate_or
shoul d be conducted. Potential vendors shoul d submit
product literature for review before submtting a product
for evaluation. Product sanples may be requested for
product evaluation. Vendor's sales representatives Wl
not be allowed to attend neetings unless the commttee
nmenbers agree to them attending for a sPecific pur pose
prior to the neeting. |If allowed to attend, they will be
present only while they are needed for discussions of
their product. They wll not be present during voting.

Ethi cs and Standards of Conduct. In addition to

acrrvrn-e'rpmrrrtrrre'd—ny—l-_aw,—re'gul ation, or IHS
St andards of Conduct, commttee nenbers and other IHS

enpl oyees will not take part in activities that pronote a
product for a vendor, manufacturer, distributor, or other
comrercial interest. These activities include:

(1) Submtting a request for fornmulary addition/deletion

at the request of a vendor representative,
manuf acturer, distributor, or other conmercial
i nt erest.

(2) Presenting pronmotional literature as support for
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G Meetin

addition of a product to a formulary. Only
OP‘nectlve data from the nedical/pharmaceutical or
0

er professional literature; experience or studies
performed at |HS stations; logistic, supply, and
cost data; and opinions of | enpl oyees or

consultants will be considered in evaluating a
product for formulary addition or del Ftlon.

Signing petitions presented, initiated, or
circulated by representatives of a vendor,
manuf acturer,” distributor, or other comercial
i nterest.

| dentifying the individual responsible for
evaluating a product for the commttee.

Revealing the voting records, mnutes, or

di scussions concerning additions or deletions to a
formul ary. Representatives of vendors, .
manuf acturers, distributors, and other comercial
interest provide a service in informng o
professionals of the availability, characteristics,
specifications, and-cost of theif products; however,
this information is not always objective and is not
without bias. Wile these representatives, wthin
certain guidelines, may promote their products to

| HS enpl oyees; they will not participate in the
fornmulary process or other activities of F%SUEQCS or,
related ‘Area or service unit conmttees. rohibrted
activities include:

a. Presenting, initiating, distributing, or
encouragi ng subm ssion of formul arty requests for
addition or deletion of itens to fornularies.

b. Passing petitions for fornulary .
addi tions/del etions or other business itens of
RESURC s or other formulary conmttees.

C. Polling RESURC or other fornulary conmttees to
determne support for votes or outconme of votes
on fornulary additions/deletions or other
conm ttee matters.

At t endance by Tel ecommuni cations. To overcone

eogr aphi cal obstacles, telecommnication my be used for
ESURC issues, Wwhen physical attendance at a meeting is

not p

ossi bl e.



H. Funding. Travel for RESURC activities will be funded by
service units/Areas for their menbers and/or funded by
the RSSC, based on special needs or circunstances.

; jar di zat i
Assurance Coordinator:

(1) Arrange neetings.

(2) Prepare neeting agendas.

(3)  Conduct neetings. . .

(4) Wite conmittee neeting summaries.

(5) Wrk with RSSC staff to institute changes.

(6) Notify users of supply changes.

(7) Follows up to ensure changes are made, and prepares and
mai ntains the RSSC Catal og.

(8) Coordinate product evaluations. .

(9) Research supply issues and makes recomendations to
the conmttee(s). .

10) Advise committees on S#Bply cost issues.

211; Recommend conmttee menberShip to Area Directors.

8. Fifective Date. This circular is effective upon date of

signat ure. .

Michael H. jillo, M.D., MP. H
Assi stant Surgeon GCener al .
Director, Indran Health Service




